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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

15

26.
27.

2.1
22

Preferred stocks

Common stocks

Mortgage loans on real estate:

3.1
32

Firstliens

Other than first liens

Real estate:

4.1 Properties occupied by the company (less§ ~ Oencumbrances)
42  Properties held for the production of income (less § 0 encumbrances)
43  Properties held for sale (less$ _ Oencumbrances)
Cash(§ = 430,199), cash equivalents (§ 0), and short-term

14.1
14.2

14.3

. Premiums and considerations:

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 0 earned but unbilled premiums)

Reinsurance:

15.1

. Furniture and equipment, including health care delivery assets (§ 0)
. Net adjustment in assets and liabilities due to foreign exchange rates
. Receivables from parent, subsidiaries and affiliates
. Health care ($
. Aggregate write-ins for other than invested assets

Amounts recoverable from reinsurers

~ 0) and other amounts receivable

Total (Lines 25 and 26)

9,378,666

9,378,666

12,596,279

12,596,279

1,534,364

11,061,915

11,288,111

DETAILS OF WRITE-IN LINES

1001.
1002.
1003.
1098.
1099.

Summary of remaining write-ins for Line 10 from overflow page

Totals (Lines 1001 through 1003 plus 1098) (Line 10 above)

2401.
2402.
2403.
2498.
2499.

Summary of remaining write-ins for Line 24 from overflow page

Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)




LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

Lo XN WD

_
o

10.2
1.
12.
13.
14.

15.
16.
17.
18.

19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

32.
33.

Claims unpaid (less$ 0 reinsurance ceded)
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses
Aggregate health policy reserves
Aggregate life policy reserves
Property/casualty unearned premium reserve
Aggregate health claim reserves
Premiums received in advance
General expenses due or accrued
Current federal and foreign income tax payable and interest thereon
(including$ 0 on realized gains (losses))
Net deferred tax liability
Ceded reinsurance premiums payable
Amounts withheld or retained for the account of others
Remittances and items not allocated
Borrowed money (including § 0 current) and interest
thereon$ 0 (including § ~ Ocurrent)
Amounts due to parent, subsidiaries and affiliates
Derivatives
Payable for securiies
Funds held under reinsurance treaties (with § 0 authorized
reinsurersand § O unauthorized reinsurers)
Reinsurance in unauthorized companies
Net adjustments in assets and liabilities due to foreign exchange rates
Liability for amounts held under uninsured plans
Aggregate write-ins for other liabilities (including §

Total liabilities (Lines 1 to 22)

Common capital stock

Preferred capital stock

Unassigned funds (surplus)
Less treasury stock, at cost:

311 0 shares common (value included in Line 25 § 0

31.2 0 shares preferred (value included in Line 26 $ )

Total liabilities, capital and surplus (Lines 23 and 32)

1,490,730

181,373

1,490,730

181,373

1,516,140

181,373

4,813,725

4,813,725

4444141

6,248,190

6,843,970

11,061,915

11,288,111

DETAILS OF WRITE-IN LINES

2201.
2202.
2203.
2298.
2299.

ADVANCE DEPOSITS

Summary of remaining write-ins for Line 22 from overflow page
Totals (Lines 2201 through 2203 plus 2298) (Line 22 above)

181,373

181,373

2401.
2402.
2403.
2498.
2499.

Summary of remaining write-ins for Line 24 from overflow page
Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)

2901.
2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page
Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total

1. MemberMonths XXXl 527,995 450632 | 969,099

2. Net premium income (including$ 0 non-health premium income) XXX 15,640,311 12876601 | 28,077,030

3. Change in uneamed premium reserves and reserve for rate credits | XXX

4. Feeforservice (netof$ _Omedicalexpenses) | XXXl

5. Riskrevenue XXXl

6. Aggregate write-ins for other health care related revenues | XXX

7. Aggregate write-ins for other non-health revenves XXX

8. Totalrevenues (Lines2to7) XXXl 15,640,311 12875601 | 28,077,030

Hospital and Medical:

9. Hospitallmedical benefits
10. Otherprofessional services 13,625,131 1313908 | 23,978,778
11 OUtSide referrals e e e e
12. Emergencyroomand outof-area o
13. Prescripiondrugs
14. Aggregate write-ins for other hospital and medical o oo
15. Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines9to15) 13,625,131 1313908 | 23,978,778

Less:
17 Net reinsurance reCOVerieS e
18. Total hospital and medical (Lines 16 minus 17) 13,625,131 11313908 | 23,978,778
19. Non-health claims (nety
20. Claims adjustment expenses, including$ 137,136 cost containment expenses | [ 525424 | 512916 [ 979,488
21. General administrative expenses b 2,101,698 1818522 | 3,913,682
22. Increase in reserves for life and accident and health contracts (including
S Oincrease in reserves forlifeonly) 39,000
23. Total underwriting deductions (Lines 18 through22) 16,252,253 13,645,346 28,910,948
24. Netunderwriting gain or (oss) (Lines 8 minus 23) | XXXl (611,942) (769.745)| (833,918)
2. Netinvestmentincomeeamed L 166,755 56107 | 313,189
26. Net realized capital gains (losses) less capital gains tax of § o .
27. Netinvestment gains (losses) (Lines 25plus26) 166,755 156,107 313,189
28. Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered$ 0) (amount charged off§ O
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28plus 29) XXXl (45187)  (613638) (520,729)
31. Federal and foreign income taxes incured XXX (130,557) (151,596)
32. Netincome (loss) (Lines 30 minus 31) XXX (314,630) (613,638) (369,133)
DETAILS OF WRITE-IN LINES
0601. XXX
0602. XXX
0603. XXX oo
0698. Summary of remaining write-ins for Line 06 from overflow page XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX
0701. XXX
0702. XXX
0703 XXX
0798. Summary of remaining write-ins for Line 07 from overflow page XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 07 above) XXX
L P N IS I I
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page =
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901 e e e
2902 ...............................................................................................................
2003.
2998. Summary of remaining write-ins for Line 29 from overflowpage
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




STATEMENT OF REVENUE AND EXPENSES (Continued)

33.
34,
35.
36.
37,
38.
39,
40.
41,
42,
43,
44,

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains taxof §

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles
Capital Changes:
441 Paidin

Surplus adjustments:
451 Paidin

45.3 Transferred from capital

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4798.
4799.

Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
______ 6,843,97 ... 5960132 5560132
_______ (314630) .. (613638) (369133
__________ _ 25482
_______ (281,150)| .. (188021)) 377,519
____________________________ 1,250,000
(595,780) (798,659) 1,283,838
6,248,190 4,761,473 6,843,970




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

CASH FLOW

1 2 3
Cash from Operations Current Year Prior Year Prior Year
To Date To Date Ended December 31
1. Premiums collected net of reinsurance | 15563674 13233703 28,301,060
2. Netinvestmentincome 139893 151630 291,785
3' Mlsce”aneous lncome .................................................
4 Total(Lines 1103) 15703867 | 13386333 | 28,592,845
5. Benefitandloss relatedpayments | 13650541 [ 1212068 23,568,708
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts |
7. Commissions, expenses paid and aggregate write-ins for deductions ~~~~~~~~~~f 2449780 2418011 (4747189
8. Dividends paid to policyholders PR P P
9. Federal and foreign income taxes paid (recovered) netof$ 0 tax on capital gains (losses)
10. Total (Lines Sthrough 9) 16,100,321 13,690,279 28,315,807
1. Net cash from operations (Line 4 minus Line10) (396,754) (304,946) 276,948
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
124 Bonds 500000 | 300000 | 2549761
122 StOCks ..................................................................................................
123 Mortgageloans
124 Real eState ................................................................................................
12'5 Other InveSted assets ..............................................................................................
126 Net gains (or losses) on cash, cash equivalents and short-term investments | L
12.7  Miscellaneous proceeds
12.8  Total investment proceeds (Lines 121t012.7) 500000 | 300000 2,549,761
13.  Cost of investments acquired (long-term only):
B4 Bonds 2613719 | 979460 | 2517444
1 32 StOCkS ..................................................................................................
133 Mortgageloans
134 Realestate
13'5 Other InveSted assets ..............................................................................................
136  Miscellaneous applications
13.7 Total investments acquired (Lines 13.1t0 136) | 2813779 979460 | 2,517,444
14. Netincrease (or decrease) in contract loans and premiumnotes
16. Net cash from investments (Line 12.8 minus Line 13.7 and Line14) (2,113,779) (679,460) 32,317
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
6.1 Sumlusnotes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock
163 Borowedfunds
16.4  Net deposits on deposit-type contracts and other insurance liabilites |
165 DIVIdendS to StOCkh()lders ........................................................................................... .
166 Other cash provided (applied) 1,380,443 57,783 1,107,886
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line 16.5plusLine 16.6) 1,380,443 57,783 1,107,886
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and17) | (1,130,000 (926,623) 1,417,151
19. Cash, cash equivalents and short-term investments:
194 Beginningofyear 2,071,202 654,051 654,051
19.2  End of period (Line 18 plus Line 19.1) 941,112 (272,572) 2,071,202

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

Vision
Only

Federal Employees
Health Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Other

Total Members at end of:
Prior Year

Third Quarter
Current Year

Current Year Member Months

@ (o A~ =

Total Member Ambulatory Encounters for Period:
7. Physician

g, Totals

10, Hospital Patient Days Incurred

11, Number of Inpatient Admissions

12, Health Premiums Written (a)

13, Life Premiums Direct

14. Property/Casualty Premiums Written

15, Health Premiums Earned

18.  Amount Incurred for Provision of Health Care Services

15,563,674

13,625,131

15,563,674

13,625,131

(@)

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

Account

3

31-60 Days

61-90 Days

91-120 Days

Over 120 Days

Claims unpaid (Reported)

0199999 Individually listed claims unpaid

0299999 Aggregate accounts not individually listed - uncovered

0399999 Aggregate accounts not individually listed - covered 963,433 206,383 106,029 64,068 150,817 1,490,730
0499999 Subtotals 963,433 206,383 106,029 64,068 150,817 1,490,730
0599999 Unreported claims and other claim reserves

0699999 Total amounts withheld

0799999 Total claims unpaid 1,490,730

0899999 Accrued medical incentive pool and bonus amounts




UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line
of
Business

Claims Paid Year to Date

Liability End of Current Quarter

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims Incurred
During the
Year

3
On Claims Unpaid
Dec. 31 of
Prior Year

4
On Claims Incurred
During the
Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

6
Estimated Claim
Reserve and Claim
Liability Dec. 31
of Prior Year

[T
v = o

13.

© © N o O w DN =

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan
Title XVIIl - Medicare
Title XIX - Medicaid
Other health

Health subtotal (Lines 1 to 8)

Health care receivables (a)
Other non-health

Totals

1,183,460

12,467,081

1,416,270

1,257,920

1,516,140

(@)

Excludes$




NOTES TO FINANCIAL STATEMENTS

NOTE 1 - - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(A) Basis of Presentation

The Quarterly Statement of Altus Dental Insurance Company, Inc. for the two quarters ended
June 30, 2010 has been completed in accordance with the NAIC Quarterly Statement Instructions
and the Accounting Practices and Procedures manual. Note management is not aware of any
deviations from this NAIC guidance, as interpreted by the Rhode Island Department of Business
Regulation, as it relates to the financial information contained in this quarterly statement.

(B) Use of Estimates in the Preparation of the Financial Statements

The preparation of the financial statements in conformity with Statutory Accounting Principles
requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

(C) Accounting Policies

Investment Income and Declines in Fair Value

The Company periodically reviews its bonds to determine whether a decline in fair value below
the amortized cost basis is other than temporary. The process for identifying declines in the fair
value of investments that are other than temporary involves consideration of several factors.
These factors include (1) the period in which there has been a significant decline in value; (2) an
analysis of the liquidity, business prospects, and overall financial condition of the issuer; (3) the
significance of the decline; and (4) our intent and ability to hold the investment for a sufficient
period for the value to recover. When our analysis of the above factors results in the conclusion
that declines in fair values are other than temporary, the cost of the securities is written down to
fair value and is reflected as a realized loss.

Bonds

Bond investments are stated at amortized cost and consist of United States Treasury and
government agency securities as well as “Investment Grade” corporate notes with fixed rates and
maturities. Interest income is accrued as earned. The Company has both the intent and ability to
hold all securities until maturity and, accordingly, has categorized all investments as
“held-to-maturity” securities. As a result, unrealized gains and losses are excluded from net
income.

Claims and Claims Adjudication Expenses

The estimated liability for claims incurred but unpaid is actuarially determined based on an
analysis of historical claims experience, modified for changes in enrollment, inflation and benefit
coverage. The estimated liability for accrued claims adjudication expense represents the
anticipated cost of processing claims incurred but unpaid at the balance sheet date. The estimates
for claims and claims adjudication expenses may be more or less than the amount ultimately paid
when claims are settled. Such changes in estimates are reflected in current period operations.

NOTE 2 - - ACCOUNTING CHANGES AND CORRECTION OF ERRORS

As part of this current year’s quarterly statement preparation, the Company’s financial statements
contain no items that resulted from corrections of errors or changes in accounting principles.
Additionally, the Company has implemented the Codification of the NAIC Accounting Practices
and Procedures Manual. This implementation had no material impact on the 2010 and 2009
accounting practices or resulting statutory income and surplus as reported by the Company.

NOTE 3 - - BUSINESS COMBINATIONS AND GOODWILL

During the first two quarters of 2010 the Company had no business combinations, direct
purchases or mergers with other companies.
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NOTES TO FINANCIAL STATEMENTS

NOTE 4 - - DISCONTINUED OPERATIONS

During the first two quarters of 2010 the Company’s financial results include no gains or losses
from discontinued operations.

NOTE 5 - - INVESTMENTS

The Company’s bond investments described in Note 1 represent all of the Company’s statutory
recorded investments at June 30, 2010 and December 31, 2009. Accordingly, the Company
maintains no investments in the following categories:

Mortgage loans

Debt restructuring issues
Reverse Mortgages
Loan Backed Securities
Repurchase Agreements

NOTE 6 - - JOINT VENTURES, PARTNERSHIPS and LIMITED LIABILITY COMPANIES

During 2010 and 2009 the Company did not participate in any joint ventures, partnerships or

LLCs.

NOTE 7 - - INVESTMENT INCOME

Interest income is accrued as earned. At June 30, 2010, the Company had no income due or
accrued that it considered a nonadmitted asset, as collection on accrued interest is reasonably
assured for all Company investments.

NOTE 8 - - DERIVATIVE INSTRUMENTS

As disclosed in Note 1 above, all investments consist of United States government and
government agency securities, and “investment grade” corporate notes with fixed rates and
maturities. During the two quarters ended June 30, 2010 and the year ended December 31, 2009
the Company had not utilized any derivative financial instruments.

NOTE 9 - - FEDERAL INCOME TAXES

The 2010 and 2009 income tax benefit differed from the amounts computed by applying the U.S.
federal income tax rate of 34% to pretax loss as a result of the following:

2010 2009
Federal Income Taxes Incurred ($130,557) ($151,596)
Changes in net deferred income taxes (20,807) (25.452)
Total Statutory income tax expense (benefit) ($151.364) ($177.048)

The tax effects of temporary differences that give rise to significant portions of the deferred tax
assets are presented below:

10.1



NOTES TO FINANCIAL STATEMENTS

r 2010 " 2009
Deferred tax assets:
Bad debt reserve b 6,367 0,367
Claims incurred but unpaid 10,885 10,885
Advanced subscriber premiums 42,204 42,204
Met deferred tax asset b 59456 50456

For Statutory reporting purposes the above net deferred tax assets are reported as
admitted assets .

Altus Dental Insurance Company is incorporated in the State of Rhode Island as a for profit
company. The Company pays premium and investment income taxes to the State of
Massachusetts.

Additionally, for federal tax purposes the Company’s taxable operations are included within the
consolidated group tax filings of its parent, the Altus Group. The other subsidiaries of The Altus
Group are Altus Systems, Inc and Altus Dental, Inc., which are included in the consolidated
returns for both federal and state tax reporting.

Presently the consolidated operations of The Altus Group have resulted in a cumulative loss for
federal and state tax reporting purposes. Historically, the Company has been profitable so the tax
provision of Altus Dental Insurance Company has been reflected as a payable to the Altus Group,
where at the Altus Group level (the consolidated filing entity) there are no taxes due. With no
taxes currently payable this tax provision expense on Altus Dental Insurance Company has been
reflected as a “tax benefit” on other subsidiaries that generated these historical cumulative losses
for tax purposes. This activity is similarly reflected through recording a receivable from the Altus
Group on the books of Altus Dental, Inc. and Altus Systems, Inc.

The tax provision is calculated as if the Company were a “stand-alone entity” in accordance with
SSAP 10. As the Company has had historical profitability, the 2010 and 2009 net losses resulted
in recognizing a tax benefit as opposed to tax expense. Accordingly, the tax benefit recognized in
this statutory filing is reflected as a receivable from the parent, contrary to the prior years where
taxable operations have resulted in recording an additional intercompany payable for the
Company.

NOTE 10 - - INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

Altus Dental Insurance Company, Inc. is a wholly owned subsidiary of The Altus Group, Inc.
which itself is a wholly owned subsidiary of Delta Dental of Rhode Island. This group of
affiliated for-profit entities was established in 1999 for the purpose of expanding the ultimate
parent company’s offering of prepaid dental care products to organizations based outside the
State of Rhode Island.

For the two quarters ended June 30, 2010 and the year ended December 31, 2009, after
elimination of intercompany transactions, The Altus Group, Inc., generated losses of $108,000
and $868,000, respectively.

Altus Dental Insurance Company, Inc. is allocated expenses from affiliated entities based on
allocation methods, which are analyzed and updated by management on an annual basis. The
resulting total expense allocations are disclosed annually on Schedule Y of the Annual Statement
filing. Total annual expenses, including these allocated expenses, are disclosed in more
descriptive detail in the Underwriting and Investment Exhibit Part 3 — Analysis of Expenses.

10.2



NOTES TO FINANCIAL STATEMENTS

At June 30, 2010 and December 31, 2009 the Company has intercompany receivables from the
Altus Group, Inc. and other affiliates. Some of these balances resulted from advances that were
provided to fund operating expenses of The Altus Group, Inc. and its subsidiaries. For Statutory
filing purposes the portion of the intercompany receivable balances from The Altus Group that
will not be collected within 90 days are considered non-admitted assets. This parent and affiliated
entities, which remain in a start up phase, do not currently possess the necessary liquidity to
repay all receivables within 90 days, and these receivables are therefore treated as nonadmitted
assets in accordance with SSAP #25.

Management’s cash flow projections for The Altus Group, Inc. and its subsidiaries are made
based on a number of factors, which affect the changes in the receivable balances over the period
of time being analyzed. The most significant factors include: the relative and absolute growth in
enrollment levels for Altus Dental Insurance Company, Inc.; the amount and rate of increase in
operating and administrative expenses; the level of success Altus Dental, Inc. experiences in
developing and maintaining its dental network; and the level of resources required by Altus
Dental, Inc. for recruitment and marketing functions. Management’s current cash flow
projections for The Altus Group, Inc. and its subsidiaries projects profitability to begin in 2011
and that the intercompany advances will begin to be reduced at that time.

NOTE 11 - - DEBT

During the first two quarters and the prior year the Company had no outstanding capital notes or
any debt arrangements.

NOTE 12 - - EMPLOYEE RETIREMENT PLANS AND OTHER POSTRETIREMENT
BENEFIT PLANS

The Company maintains no retirement or other post retirement benefit plans.

NOTE 13 - - CAPITAL AND SURPLUS

Altus Dental Insurance Company, Inc. is a subsidiary of The Altus Group, Inc. and is a for-profit
corporation. The Company’s capital stock consists of 30 shares issued and outstanding. Each
share has $100,000 par value amounting to the $3,000,000 total reflected on the balance sheet.
All of the Company’s outstanding shares of stock are owned by The Altus Group, Inc. The
Company has no dividend restrictions, and has not been involved in any quasi-reorganization.

The contributed surplus of $3,319,861 results from the additional capitalization of the Company
when bond and fixed income notes (the investment portfolio) were transferred from its parent to
the Company. The initial and subsequent additional capitalization (from these investment
portfolio transfers) were to fulfill capitalization requirements of the Rhode Island Department of
Business Regulation and the Massachusetts Division of Insurance, as well as a December 2009
capital infusion of $1,250,000 from the parent holding company.

NOTE 14 - - CONTINGENT LIABILITIES

There are no contingent liabilities arising from litigation which would be considered material in
relation to the Company’s financial position. Accordingly, the Company has committed no
reserves to cover any contingent liabilities.

NOTE 15 - - LEASES

The Company has no lease obligations for office space or other such commitments.
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NOTES TO FINANCIAL STATEMENTS

NOTE 16 - - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE
SHEET RISK

The Company maintains no financial instruments with off-balance sheet risk or any financial
instruments with concentrations of credit risk.

NOTE 17 - - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS

The Company has no transactions relating to transfers of receivables reported as sales, transfer
and servicing of financial assets or wash sales.

NOTE 18 - - GAIN OR LOSS FROM UNINSURED ACCIDENT & HEALTH PLANS

The Company’s policy regarding underwriting and pricing for uninsured or partially insured
accident and health plans has been to determine that the administrative premium charged to each
account covers all incremental costs (directly associated with servicing the specific account) plus
a share of fixed and variable operating expenses to be incurred by the Company during the
contract period.

As discussed in Note 2, for the quarterly and annual filings the Company has implemented the
Codification of the NAIC Accounting Practices and Procedures Manual. This included the
implementation of Statement on Statutory Accounting Principles (SSAP) # 47 “Uninsured
Plans”. The Company’s first two quarters of 2010 and 2009 financial operations respectively
exclude approximately $1,480,000 and $2,871,000 of revenues from such plans and there are no
significant gains or losses related to such transactions.

NOTE 19 - - DIRECT PREMIUM WRITTEN / PRODUCED BY MANAGING GENERAL
AGENTS / THIRD PARTY ADMINISTRATORS

The Company maintains no relationships with managing general agents or third party
administrators. The Company does utilize in-house sales efforts, as well as independent brokers
to market its products. Premiums earned are reported gross of brokers’ commissions of
approximately $731,000 and $1,366,000 for the two quarters ended June 30, 2010 and the year
ended December 31, 2009.

NOTE 20 - - OTHER ITEMS

The Company has no extraordinary items, subprime mortgage related risk exposure, troubled
debt restructuring or other required disclosures of unusual items. Additionally, the Company has

no additional disclosure requirements regarding Retirement Plans, Deferred Compensation and
Postretirement Benefits.

NOTE 21 - - EVENTS SUBSEQUENT

The Company has no events subsequent to June 30, 2010 that would warrant disclosure in these
statutory financial statements.

NOTE 22 - - REINSURANCE

The Company utilizes no reinsurance arrangements in its underwriting of dental premiums.

NOTE 23 - - RETROSPECTIVELY RATED CONTRACTS
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NOTES TO FINANCIAL STATEMENTS

The Company presently does not underwrite premiums that are subject to retrospective rating or
are contingent premiums (based on actual claims incurred) for the two quarters ended June 30,
2010.

NOTE 24 - - CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

As reported in the Underwriting and Investment Exhibit Part 2b — “Analysis of claims unpaid —
prior year” reserves for incurred claims attributable to insured events of prior years has decreased
by $258,000 from $1,516,000 at the beginning of the current year as a result of reestimation of
unpaid claims. This favorable decrease is generally the result of an ongoing analysis of paid
claims and recent loss development trends.

NOTE 25 - - INTERCOMPANY POOLING ARRANGEMENTS

The Company utilizes no intercompany pooling arrangements in its dental premium
underwriting.

NOTE 26 - - STRUCTURED SETTLEMENTS

As documented in the NAIC Annual and Quarterly Statement filing instructions for 2010, this
footnote is not applicable to health insurance insurers.

NOTE 27- - HEALTH CARE RECEIVABLES

The Company has no receivables that would be considered Health Care Receivables under SSAP
#84. Accordingly, pharmacy rebates and risk sharing receivables are not currently applicable to
the Company’s operations.

NOTE 28 - - PARTICIPATING POLICIES

The Company does not underwrite any business that would result in group accident or health
participating policies. Accordingly, policy dividends are not applicable to the Company’s
operations.

NOTE 29 - - PREMIUM DEFICIENCY RESERVES

The Company performed an analysis for premium deficiency reserves as of December 31, 2009.
This analysis resulted in an adjustment of $39,000, which is recorded as “aggregate health policy
reserves” within total liabilities in the Company’s statutory balance sheet. No adjustments for
premium deficiency reserves were recorded for the two quarters ended June 30, 2010.

NOTE 30 - - ANTICIPATED SALVAGE AND SUBROGATION

The Company’s liability for unpaid claims is actuarially determined based on an analysis of
historical claims experience, modified for changes in enrollment, inflation and benefit coverage.
This liability reflects no reductions for salvage and subrogation recoveries, which are recorded in
the year of receipt.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act?

1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity?

2.2 Ifyes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger or consolidation.

1 2

3

Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing
general agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the
terms of the agreement or principals involved?

If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and
not the date of the examination (balance sheet date).

6.4 By what department or departments?
INSURANCE DIVISION, DEPARTMENT OF BUSINESS REGULATION, STATE OF RHODE ISLAND

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a
subsequent financial statement filed with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental entity during the reporting period?

7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

1"

Yes[ INo[X]

Yes[ [No[ ]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ INo[X]

Yes[ No[ IN/A [X]

12/31/2008

12/31/2008

06/11/2010

Yes[X]No[ INA ]

Yes[X]No[ INA ]

Yes[ ]No[X]

Yes[ INo[X]



GENERAL INTERROGATORIES

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any
affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the
Comptroller of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation
(FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6 7
Affiliate Location
Name (City, State) FRB 0OCC 0TS FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller,
persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity;
(c) Compliance with applicable governmental laws, rules, and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code. Yes[X]No[ ]

9.1

-

If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ]No[X]

9.2

=

If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ]No[X]

9.3

=

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.

N

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X]No[ ]

Yes[ INo[X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,154,469

INVESTMENT

1.

N

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ]No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
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GENERAL INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Yes[X]No[ ]

14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ $
14.22 Preferred Stock - $ $
14.23 Common Stock ] $
14.24 Short-Term Investments -9 $
14.25 Mortgage Loans on Real Estate $ $
1426 AllOther 8 2484340 1,515,490
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21t0 14.26) 8 2484340 § 1,515,490
14.28 Total Investment in Parent included in Lines 14.21 to
14.26 above $ $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortage loans and investments held
physically in the reporting entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 3, Ill Conducting Examinations, F — Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook?

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

Yes[ ]No[X]

Yes[ [No[ ]

Yes[X]No[ ]

1 2

Name of Custodian(s) Custodian Address

CITIZENS BAN

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

Yes[ [No[X]

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current
quarter?
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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GENERAL INTERROGATORIES

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the
investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central
Registration
Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been
followed? Yes[X]No[ ]

17.2 If no, list exceptions:

1.3



2.1

22

23

24

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

12

87.99 %

0.88 %

15.92 %

Yes[ ]No[X]

Yes[ JNo[X]
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Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company Code

Federal
ID Number

Effective
Date

Name of Reinsurer

Location

Type of
Reinsurance
Ceded

Is Insurer
Authorized?
(Yes or No)




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property / Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVIII Ttle XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Aebama AN
2 Meska AN
3. Aizom@a AZ LN
4. Arkansas AR LN
5. Calfornia AN
6' COlorado . B B B B . CO . N T 1 e e e e
7. Comnecticut CT N
8. Delaware o BELN
9. Districtof Columbia ~~~~~~~ DC | N f
0. Florida o FL N
1. Georgia GA L N L
12. Hawaii RN
13. Idaho oo DN
14. Mincis N
15. Indigna NN
16. lowa AN
17 Kansas o KSEON b
18 Kentuoky R LN
19. Louisigna LAl ON L
20. Maine ME | N L
21. Maryland MD | N L
22. Massachusetts MA L Lo omsedo3tt ] 186403110
28 Michigan CMCEON
24. Minnesota o MNEEN
25. Mississippi oo MS N
% Misoui oMo LNl
27. Montana MT N L
28. Nebraska NE LN
29. Nevada NN
30. NewHampshire o NRE N
31 Newdersey o NN
32. NewMexico NM . N e e T T T e
3. NewYork SNV N
34. North Carolina NC . N e T [ T
35. NorthDakota ND [N
36. Ohio OH | N\
37. Oklahoma O N
3. Oegon o ORUN b
39. Pemnsylania PN
40. Rhodelsland o REL
41' SOUth CarOIlna .............. . SC . N F T T T T e e T T T I T T T T e e T
42 SOUth DakOta ....... P SD . N F T T e T T T I T T T T T e I T
43. Tennessee TNCLON
44. Texas XN
45. Utah o NN
46. Vermont vT . N P e e T
47. Vigina VAN
48. Washington WALLON
49. WestVirginia WV ON
50. Wisconsn wol N b
51. Wyoming WY [N
52. American Samoa AS | ON b
53. Guam o BULON
54. Puerto Rico e PR . N e e T e T e
55. US.Virginlslands o VIL N
56. Northem Mariana lstands ~~~~~~~ MP | N\ b
57. Canada CCONEON
58. Aggregate otheralien - 0T | XXX
59. Subtetal XXX 15,640,311 15,640,311
60. Reporting entity contributions
for Employee BenefitPlans XXX
61. Totals (Direct Business) (a) 2 15,640,311 15,640,311
DETAILS OF WRITE-INS
5801 XXX
5802 XXX
5803 XXX
5898. Summary of remaining write-ins for Line 58 | XXX
5899. Totals (Lines 5801 through 5803 plus 5898)
(Line 58 above) XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG:(R) Registered - Non-domiciled RRGs: (Q) Qualified - Qualified or Accredited Reinsurer: (E) Eligible - Reporting Entities

eligible or approved to write Surplus Lines in the state: (N) None of the above - Not allowed to write business in the state.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NAIC State
Company of Federal ID
Group Name Code Domicile Number Company Name
DELTA DENTAL OF RHODE ISLAND 55301 RI 05-0296998 DELTA DENTAL OF RHODE ISLAND
DELTA DENTAL OF RHODE ISLAND 52632 RI 05-0513223 ALTUS DENTAL INSURANCE COMPANY, INC.



SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

52632200900102

16



Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

OVERFLOW PAGE FOR WRITE-INS
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SCHEDULE A - VERIFICATION

Real Estate

-

SO ©®NS O W

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:
2.1 Actual cost at time of acquisition

Deduct current year's depreciation

Book/adjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

© N W

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

. Cost of acquired:

2.1 Actual cost at time of acquisition

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals

Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10)
Total valuation allowance

Subtotal (Line 11 plus Line12)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

e N>R W

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year

. Cost of acquired:

2.1 Actual cost at time of acquisition

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

N WD =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired =

Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of

Deduct amortization of premium

Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
....... 7341243 | 7434450
_______ 2613779 | 2517,444
......... 19741 . 18,606
......500000| 2549761
......... 78330 . 79496
_______ 9,378,666 | 7341243
9,378,666 7,341,243

Sl01
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Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

BONDS

N oo g~ W N

Class1(a)

(@)
Class2(a) .
Class3(a)
Class4(a)
Class5(a)
Class6(a)

Total Bonds

PREFERRED STOCK

8.

9.
10.
1.
12.
13.
14.
15.

Class1
Class2
Class3
Class4
Class5
Class 6

Total Bonds & Preferred Stock

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value Carrying Value Carrying Value

Beginning During Current During Current Activity During End of End of End of December 31
of Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
............. 8658063 | . . 780262\ - 800000 . (35944 8658063 ..., 8872381 ... 8318145
_____________ 102065 ey 1,020,165 R R VAL 1,023,008
9,678,228 750,262 500,000 (38,911) 9,678,228 9,889,579 7,341,243
9,678,228 750,262 500,000 (38,911) 9,678,228 9,889,579 7,341,243

(@)

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated, short-term and cash-equivalent bonds by NAIC designation:

NAIC 1§

510,913; NAIC2$

0; NAIC3$ 0; NAIC4$ 0; NAIC5$ 0; NAIC6$ 0




Short-Term Investments
1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 510,913 XXX 510,913 184 792
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31
1. Bookladjusted carrying value, December 31 of prioryear 42 886,354
2. Costofshort-terminvestments acquired 251,301 254,788
3. Accrualofdiscount
4. Unrealized valuation increase (decrease)
5. Totalgain (loss)ondisposals A DU
6. Deduct consideration received ondisposals 881620 | .
7. Deductamortization of premium
8. Total foreign exchange change in book/adjusted carrying value o
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5-6-7+8-9) | 510913 1,141,142
11 DedUCt tOtaI nonadmitted amounts .................................................................... e P .
12. Statement value at end of current period (Line 10 minus Line 11) 510,913 1,141,142
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3.1
3.2

33

4.1
42

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 8, prior year)

Cost (Paid)/Consideration Received on additions

Unrealized Valuation increase/(decrease)

Total gain (loss) on termination recognized

Considerations received/(paid) on terminatons o N ON E -

Adjustment to the Book/Adjusted Carrying Value of hedged item
Total foreign exchange change in Book/Adjusted Carrying Value

SCHEDULE DB - PART B - VERIFICATION

Future Contracts

Add:
Change in adjustment to basis of hedged item
3.21  Section 1, Column 16, current year to date minus

3.22  Section 1, Column 16, prior year

Change in amount recognized

3.23 Section 1, Column 15, current year to date minus N | ARILFEF
3.24  Section 1, Column 15, prioryear A\ § INE

Subtotal (Line 3.1 minus Line 3.2)

Variation margin on terminated contracts during the year

Less:
421 Amount used to adjust basis of hedged item

422  Amountrecognized

Subtotal (Line 4.1 minus Line 4.2)
Dispositions gains (losses) on contracts terminated in prior year:

51 Recognized o
5.2 Used to adjust basis of hedged items

Book/Adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 minus Line 7)
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Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicated (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

Cash Instrument(s) Held

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open
9 10 1 12 14 15
NAIC NAIC
Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/Adjusted
Number Description Description Amount Carrying Value | Fair Value | Effective Date | Maturity Date Description Carrying Value |  Fair Value CUSIP Description Description | Carrying Value
9999999 Totals XXX XXX XXX XXX XXX

S0IS
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SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year to Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
(Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset)
Number Transactions Number Transactions Number Transactions Number Transactions Number Transactions
of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value
. Beginning Inventory |
. Add:  Opened or Acquired
TransaCtlons ........................................................................................................................................
. Add: Increases in Replication
(Synthetic Asset) Transactions
StatementValue | .. XXX oo XXX oo XXX o XXX oo XXX o
. Less: Closed or Disposed of
vt ||l NON E ____________________________________________________________________________
. Less: Positions Disposed of
for Failing Effectiveness
Crlterla .................................................................................................................................................
. Less: Decreases in Replication
(Synthetic Asset) Transactions
Statement Value XXX XXX XXX XXX XXX
. Ending Inventory
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© N o ok w0~

Part A, Section 1, Column 14

Part A, Section 1, Column 16
Part B, Section 1, Column 2 (Number of Contracts) multiplied by Column 12 (Reporting Date Price)
Total (Line 9 plus Line 10)
Part D, Column 8
Part D, Column 9 -
Total (Line 11 minus Line 12 minus Line 13)

Part A, Section 1, Column 21
Part B, Section 1, Column 18

SCHEDULE DB VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

Fair Value Check

Potential Exposure Check




SCHEDULE E - VERIFICATION

(Cash Equivalents)

Year To Date

Prior Year
Ended December 31

[N
M = o

© © N o g bk~ D~

Book/adjusted carrying value, December 31 of prior year
Cost of cash equivalents acquired
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Statement value at end of current period (Line 10 minus Line 11)

S108




103

Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

SCHEDULE A - PART 2

1 Location 4 5 6 7 8 9
2 3 Book/Adjusted Additional
Actual Cost Carrying Value Investment
Date at Time of Amount of Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
0399999 Totals
SCHEDULE A - PART 3
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for Gross
Additions, Book/Adjusted Current Year's Book/Adjusted Foreign Income
Permanent | Carrying Value Other Than Total Foreign | Carrying Value Exchange Realized Total Earned Less Taxes,
Improvements Less Temporary Current Year's | Total Change Exchange Less Amounts Gain Gain Gain Interest Repairs and
Disposal Name of Actual and Changes in | Encumbrances | Current Year's Impairment Change in in BJ/A.C.V. Changein | Encumbrances Received (Loss) on (Loss) on (Loss) on Incurred on Expenses
Description of Property City State Date Purchaser Cost Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./A.C.V. on Disposal During Year Disposal Disposal Disposal Encumbrances Incurred




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE B - PART 2
Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

203

1 Location 4 5 6 7 8
2 3 Additional
Actual Cost Investment
Rate of at Time Made After Value of Land
Loan Number City State Loan Type Date Acquired Interest of Acquisition Acquisitions and Buildings
3399999 Totals XXX XXX
SCHEDULE B - PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 Book Value/ 8 9 10 1" 12 13 Book Value/
Recorded Current Recorded
Investment Year's Other Investment Foreign
Excluding Unrealized Current than Capitalized Total Total Foreign Excluding Exchange Realized Total
Accrued Valuation Year's Temporary Deferred Change in Exchange Accrued Gain Gain Gain
Date Disposal Interest Increase (Amortization) / Impairment Interest and Book Value Change in Interest (Loss) on (Loss) on (Loss) on
Loan Number City State Loan Type Acquired Date Prior Year (Decrease) Accretion Recognized Other (8+9-10+11) Book Value on Disposal Consideration Disposal Disposal Disposal




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
Name of
CUSIP Vendor or NAIC Date Type Actual Cost Additional Commitment Percentage
|dent- Name General Desig- Originally and at Time of Investment Made Amount of for Additional of
ification or Description City State Partner nation Acquired Strategy Acquisition After Acquisition Encumbrances Investment Ownership
4199999 Totals XXX
m
S
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Name of Carrying Unrealized | (Depreciation) | Other Than Capitalized Total Foreign Carrying Value Foreign Realized Total
CUsIP Purchaser Date Value Less Valuation or Temporary Deferred Change in Exchange Less Exchange Gain Gain
Ident- Name or Nature of Originally Disposal Encumbrances, Increase (Amortization)/ |  Impairment Interest and BJ/A.C.V. Changein | Encumbrances Gain (Loss) (Loss) on (Loss) on Investment
ification or Description City State Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Other (9+10-11+12) B./A.CV. on Disposal | Consideration | on Disposal Disposal Disposal Income

4199999 Totals
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Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
CusIP Number Paid for NAIC Designation
Ident- of Shares Accrued Interest or Market

ification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)
079860-AB8 |BELLSOUTHCORP . .| .| 05042010 [CTZENSBANK || 2egrs| o 25000000 | o AMTIFE
3899999 Total Bonds Industrial and Miscellaneous (Unaffiliated) XXX 266,875 250,000.00 1,417 XXX
8399997 Total Bonds Part 3 XXX 266,875 250,000.00 1,417 XXX
8399998 Summary ltem from Part 5 for Bonds XXX XXX XXX XXX XXX
8399999 Total Bonds XXX 266,875 250,000.00 1,417 XXX
9999999 Totals XXX 266,875 XXX 1,417 XXX

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.




603

Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15

F Current Bond NAIC
¢} Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Total Adjusted Foreign Stock nation

e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends or
CUSIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received Market

Ident- g | Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment | B.J/A.C.V. Change in Disposal (Loss) on (Loss) on (Loss) on During Maturity | Indicator

ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) BJ/A.C.V. Date Disposal Disposal Disposal Year Date (a)
792860-AD-0 (STPAULTRAVELERSCO | | 04/15/2010 |Matwred | | 500000 | 50000000 | 527565 | 805075\ | (5078 | (807s)| | 800000 o\ b 20313 | 041502010 |1FE
3899999 Total - Bonds - Industrial and Miscellaneous (Unaffiliated) XXX 500,000 500,000.00 527,565 505,075 (5,075) (5,075) 500,000 20,313 XXX XXX
8399997 Total - Bonds - Part 4 XXX 500,000 500,000.00 527,565 505,075 (5,075) (5,075) 500,000 20,313 XXX XXX
8399998 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999 Total Bonds XXX 500,000 500,000.00 527,565 505,075 (5,075) (5,075) 500,000 20,313 XXX XXX
9999999 Totals 500,000 XXX 527,565 505,075 (5,075) (5,075) 500,000 20,313 XXX XXX

(@) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues
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Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Description Current Hedge
of ltems Strike Price, Prior Year Year Initial Total Effectiveness
Hedged or Rate or Initial Cost Cost of Book/ Unrealized Foreign Adjustment Credit at Inception
Used for Schedule/ Date of Index of Premium Premium Adjusted Valuation Exchange Current Year's to Carry Quality of and at
Income Exhibit | Type(s) of | Exchange or Maturity or Number of Notional Received Received Received Current Carrying Increase/ Change in (Amortization)/ Value of Potential Reference Quarter-end
Description Generation Identifier Risk(s) Counterparty | Trade Date Expiration Contracts Amount (Paid) (Paid) (Paid) Year Income Value Code Fair Value (Decrease) B/A.CV. Accretion Hedged Item Exposure Entity (a)
1449999 Total XXX XXX XXX XXX XXX XXX XXX

Financial or Economic Impact of the Hedge at the End of the Reporting Period

(a) Code




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 Change in Variation Margin 18 19
14 15 16 17 Hedge
Gain (Loss) Effectiveness
Book/ Gain (Loss) Used to at Inception
Description Schedule/ Date of Adjusted Recognized Adjust Basis and at
Ticker Number of Notional of Hedged Exhibit Type(s) of Maturity or Transaction Reporting Carrying in Current of Hedged Potential Quarter-end
Symbol Contracts Amount Description Item(s) Identifier Risk(s) Expiration Exchange Trade Date Price Date Price Value Cumulative Year Item Deferred Exposure (a)
1449999 Total XXX XXX XXX XXX XXX XXX XXX
Broker Name Net Cash Deposits

Total Net Cash Deposits

Code
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Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book/Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Contracts Contracts
With With
Credit Book/ Book/
Master Support Fair Value of Adjusted Adjusted Contracts Contracts Off-Balance
Description Counterparty or Agreement Annex Acceptable Carrying Carrying Exposure net With Fair With Fair Exposure Net Potential Sheet
Exchange Traded (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure
0899999 Total




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Interest Interest 6 7 8
Rate Received Accrued at
of During Current Current
Depository Code Interest Quarter Statement Date First Month Second Month Third Month *

. OpenDepositories L
CITIZENS BANK - CONTROL 18615368 PROVIDENCE, RI02903 | = | . [ .. .. .| ... ... ... .| ... 1974132 753877 1935832
CITIZENS BANK - OPERATING 19425988 PROVIDENCE,RI02903 | | | | . | (62463) (13306) (4,866)
CITIZENS BANK - CLAIMS 99000995 PROVICENCE, RI02903 | = | . | .. .. .| ... ... ... .| . .| (1,560649)) ~ (1425,163) ~ (1.500,767)
0199998 Depositsin( 0) depositories that do

not exceed the allowable limit in any one depository

(see Instructions) - Open Depositories XXX XXX XXX
0199999 Total - Open Depositories XXX XXX 351,020 315,408 430,199 | XXX
,,,,,,,,,,,,,,,, Suspended Depositories
0299998 Depositsin( 0) depositories that do

not exceed the allowable limit in any one depository

(see Instructions) - Suspended Depositories XXX XXX XXX
0299999 Total Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 351,020 315,408 430,199 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total XXX XXX 351,020 315,408 430,199 | XXX

E09




Statement as of June 30, 2010 of the ALTUS DENTAL INSURANCE CO., INC.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

Description

3

Date Acquired

4

Rate of Interest

5

Maturity
Date

6

Book/Adjusted
Carrying Value

7

Amount of Interest
Due & Accrued

8

Amount Received
During Year
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